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recognition of the social model of disability as it relates to
participation by pursuing in-depth analysis to enable the
modification of environmental factors, as opposed to tar-
geting changes at the individual level. It provides an
opportunity to find beauty in environments where young
people can thrive and participate fully.
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Being part of society is an essential aspect of life. Partici-
pation is one of the key features in the International
Classification of Functioning, Disability and Health: Chil-
dren and Youth Version model of the World Health
Organization.1 For children with a compromised motor
control disorder such as cerebral palsy (CP), participation
in different aspects of society is not a trivial matter.2
Often, their compromised motor abilities affect a multi-
tude of movement activities, in turn hindering participa-
tion. Essentially, motor control is not only related to
what a child ‘can do’, but also to ‘how a child does it’. It
is particularly this latter, often neglected, aspect of motor
control that is the main focus of the paper of Wright
et al.3 They have developed and tested an assessment tool
(the Quality Function Measure) aimed at measuring the
‘aesthetics’ of movements in a reliable and valid way, thus
focusing on quantifying ‘how a child does it’. Although it
may not be that obvious at first hand, this may provide
an important step towards facilitation of participation in
this group of children.
Why should we be concerned with movement quality,
or loosely stated, movement aesthetics? If we take a side
step to sports science this becomes immediately evident.
Although the Olympic motto ‘Citius, Altius, Fortius’
refers to measurable quantities (seconds, centimeters, kilo-
grams), some sports are rated by their aesthetic quality,
such as gymnastics. Clearly, winning (or, participating in
the Olympics) is not only about functional skills and
excelling in these, but it is also about how aesthetically
well these skills are performed. While knowing the win-
ner in sports that have clear measurable units (e.g. sec-
onds, centimeters, kilograms) is straightforward, it
becomes more complex when the aesthetic aspects need
to be rated. Obviously, there exists no objective quantifi-
cation of aesthetic quality, and therefore it is left to pro-
fessional eye of the judges. Identifying the quality, or
aesthetics, of movements into an objective measurement
system is exactly the purpose of the paper by Wright
et al. With this, they encounter a real challenge of quan-
tifying something that may not completely allow quantifi-
cation.
Still, the need for such quantification is also obvious
from a participation point of view. Proficiency in motor
skill is an important factor for participation and this not
only involves the functional aspect of the skill, but also,
and maybe even more so, how these skills are performed as
participation is closely related to the (ap) perception of sig-
nificant others. Once again, this can be illustrated through
participation in sports. Studies on participation in sports
activities in children with developmental coordination dis-
order (DCD) and CP have revealed barriers to participa-
tion.4,5 One notable barrier in children with DCD was
the lack of smooth coordination and concomitant lack of
confidence. This aspect hindered participation in sports
activities.
From these examples it is clear that, in the long run,
participation for children with CP (and DCD) might be
helped by not only improving their motor function, as is
common rehabilitation practice, but also by targeting their
movement quality. The development of an appropriate
assessment tool and subsequent testing of its reliability and
validity is a necessary and valuable first step in this process.
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Population-based data on developmental disabilities are
hard to come by, even in the age of electronic medical
records and clinical informatics. It is hard to understand
why such registries for cerebral palsy (CP), epilepsy, and
autism spectrum disorders do not already exist; it is much
easier to argue why they are needed. The fact remains that
prospectively collected longitudinal data on these condi-
tions are essential to furthering our understanding of their
etiology, risk factors, natural history, treatment, and long-
term outcomes.
The study by Trønnes et al.1 examines the role of
perinatal risk factors in CP among all live-born infants in
Norway during the 35-year period from 1967 to 2001.
This paper makes the case for the value of population-
based registries and health information systems clearly and
concisely. These data do have some limitations: most
notably missing data, potential under-reporting of compli-
cations and conditions affecting pregnancy, and some
under-identification of milder cases of CP. But these limi-
tations are counterbalanced by the internal consistency of
the findings, more than three decades of data included in
the analysis, and prior validation studies that calibrate the
sensitivity and specificity of the diagnosis of CP as well as
other pregnancy outcomes.2,3
The sad fact remains that even in much of the devel-
oped world, there are very few data repositories with
which to compare the findings of Trønnes et al.,1 and
elsewhere data are even sparser. In the United States, for
example, many researchers continue to use the half-cen-
tury old Collaborative Perinatal Project, which had an
effective sample size approximately equivalent to an
annual birth cohort in Norway today;4 while the four-site
Autism and Developmental Disabilities Monitoring Net-
work data are collected from a population of children at
age 8 years and include limited data for analysis of peri-
natal risk factors.5 But there are signs of change – all
payer claims databases are beginning to emerge, orga-
nized across insured lives in health plans or across states
in the United States. These data hold some promise for
research into both risk factors for CP and health services
utilization and outcomes.6 Even if these resources were
available today, however, it would take considerable time
to accumulate data covering more than a generation of
pregnancies for a defined population.
As a perinatal and paediatric epidemiologist with a long-
standing interest in the health and health care of children
with birth defects and developmental disabilities, it is my
hope that researchers focused on CP might take advantage
of the opportunity afforded by the linkage of the national
registries used by Trønnes et al.1 This would advance a
research agenda focused on co-occurring disabilities and
other health conditions, mobility and functioning, and
child well-being in Norway or other countries with similar
population health informatics resources. While these data-
bases have limitations, when used with care we can still
advance knowledge; researchers may even quantify these
limitations and enable data quality improvement strategies
to address those that can be controlled. These opportuni-
ties await those intrepid enough to answer the call.
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